Procedures and Information Required for Constructing,
Repairing, Renovating, or Demolishing a One or Two Family
Dwelling

1. Complete the application in its entirety.
2. Fill out the Homeowner’s Exemption — if doing the work yourself.

3. If using a contractor, he/she must fill out the Contractor Affidavit and
Workman’s Comp form. Also attach a copy of the contractor’s liability
insurance.

4. Fill out the Energy Code form — must be the latest version.
5. Fill out Material Specifications form.

6. House number must be on application, if not approved, see Land use Office
for information on obtaining a house number for the lot.

7. A plot plan showing setbacks and location of septic system and leachfield,
if not on town sewer. A floor plan of the current house, naming each room,

along with a floor plan of the proposed, naming each room, must be
inchided.

8. Copy of deed.
9. Copy of well results and septic permit if available.
10. Copy of the approved Planning Board ANR Plan.

11. Two sets of structural plans (either 8-1/2” x 11” or 11” x 17” in size) of
house truss info, and foundation info.

12. Have Fire Department sign off on the plans and sign application.

13, Prior to returning the packet to the Land Use Office, you need to have the
appropriate Boards, Commissions, and/or Departments sign off on the
application.

If you have any questions, please do not hesitate to contact Denée in the
Land Use Office at (978) 827-4100 ext 117.



The Commonwealth of Massachusetts The Town of Ashburnham
State Board of Building Regulations and 15"“" U::’;ﬁ::e
Standards Ashburnham, MA 01430
Massachusetts State Building Code
780 CMR Phone: 978-827-4100 EXT 117

APPLICATION TO CONSTRUCT, REPAIR, RENOVATE OR DEMOLISH A OKE OR TWO FAMILY DWELLING

‘This Section For Official Use Only

Building Permit Number: I Date Issued:

Signature:
Building Commissioner/Inspector of Buildings Date

SECTION 1 - SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Number:

Map Number Parcei Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sf) Frontage (ft)
1.6 Building Sethacks {ft}
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
/ /
1.'7 Water Supply (M.G.L. ¢. 40, 1.5 Flood Zone Information: 1.8 Sewage Disposal System:
§54) Zone:__ Outside Flood Zone I} Municipal [0 On site disposal system []
Public OO Prvate O
BECTIOR 2 - PROPERTY OWNERSHIP/AUTHORIZED AGENT
2.1 Owner of Record:
Narme (Print) Address for Service:
Signature Telephone
2.2 Authorized Ageat:
Name (Print) Address for Service:

Signature Telephone

SECTION 3 - CONSTRUCTION SERVICES

3.1 Licensed Construction Supervisor: Not Applicable H

Licensed Construction Supervisor: License Number

Address Expiration Date

Signature Telephone

3.2 Registered Home Improvement Contractor: Not Applicable [1

Company Name Reg No Registration Number

Address Expiration Date

Signature Telephone




SECTION 4 - WORKERS' COMPENSATION INSURANCE AFFIDAVIT {M.G.L. c. 152, § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application Failure to provide this
affidavit will result in the denial of the issuance of the building permit.

SBigned Affidavit Attached Yes....... a KNo___... O

SECTION 5 - DESCRIPTION OF PROFOSED WORK {check all applicable)

New Construction [ | Existing Building £ | Repair(s} a [Alteration(s) 1. | Addition 0

Accessory Bldg. O | Demoliton O | Other &1 Specify:

Brief Description of Proposed Work:

SECTION 6 - ESTIMATED CONSTRUCTION COSTS

Ttem Estimated Cost (Dolars) to be Official Use Ounly
completed by permit applicant |

1. Building (2} Building Permit Fee

Living Area, Sq. Ft.: Multiplier

2. Electrical (b} Estimated Total Cost of

Construction from {6}

3. Plumbing

4. Mechanical (HVAC) Building Permit Fee

5. Fire Protection {a} = {b)

6. Total=(1+2+3+4+5) | Check Number

SECTION 7a - OWNER AUTHORIZATION - TO BE COMPLETED WHEN
OWNERS AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

1, as Owner of the subject property
hereby authorize to act o
my behalf, in all matters relative to work authorized by this building permit application

Sjgnatusre of Owner Date

SECTION 7b - OWNER/AUTHORIZED AGENT DECLARATION

1 , as Owner/Authorized Agent

hereby declare that the statements and information on the foregoing application are true and accurate, to the best of my
knowledge and belief

Signed under the pains and penalties of perjury.

Print Name

Signature of Owner/Agent Date

Approved by Board of Health Date
Approved by Planning Board Date,
Approved by Historical Commission Date
Approved by Conservation Commission Date.
Approved by Fire Chief Date
Approved by Highway Dept Date.
Approved by Building Commissioner/Zoning Officer Date

Approved by Treasurer’s Office Bate






















